FILED

Feb 14, 2005 8:00 am
2005 legﬁguLAﬁzuéLTgRgommnv Secretary of State

DOCUMENT # L04000079343 02-14-2005 90179 035 ****55.00
1. Entity Name
99 TIPS GUIDE, LLC
Principal Place of Business Mailing Address 2 0 0 1 0 5 0 7
3001 QUAYSIDE LANE P.0. BOX 530725
MIAMI, FL 33138 MIAMI SHORES, FL 33153-0725
Suite, Apt. #, etc. Suite, Apt. 4, atc.
vite, Ap ulle, Apt. #, elc 01042005  Chg-LLC CR2E083 {(10/03)
City & Siate City & State 4. F% mber { Applied For
é IIQ q 37 Not Applicabta
Zip Country Zip Country - . $5.00 Additional
5. Certilicate of Status Desired m/ Fee Required
- .- —&. Name and Address of Current Registered Agent 7. Mame and Address ¢f New Registered Agent— — — o~ -
Name '
LEVY, JOEL A
3001 QUAYSIDE LANE Strael Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or prirted name of registerad agent and litle i apphcable. {NQTE: Registared Agent signature requived when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 7 . 5 10. ADDITIONS /CHANGES . s
TiILE MGRM 2 Dslete TITLE MG.RM ‘O thenge (RAddltion
NAME MOSER _JAMESA NAME Te
STREET ADDRESS STREET U! ORY IN° -
1e-aLLIGAVE ADDAESS 2 ,4 —
cTv-sT2P | INDIALGNTIC EL-32903 CITY-51-2P 175 awJThorye S7-
TITLE MGRM [ Delete TITLE ] [ Change [ Addition
NAME LEVY, JAMI L NAME
STREET ADDRESS [ 3001 QUAYSIDE LANE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33138 ciry-§1-21p
TITLE ~||MGRM O pelete TITLE i [ Change [ Addition
NAME [ LEVY, JOEL A . . [ NamE
STREETADDRESS | 3001 QUAYSIDE LANE STREET ADDRESS ) T =
CITY-SI-7Ip MIAMI, FL 33138 CITY-ST-2IP
TITLE O Detele TILE ’ [ changs {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TLE {0 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-SI-2IF .. C
TWILE - 1 Delete ME . . O Change ] Acdition
NAME . NAME o :
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. I hereby certily that the information supplied with this filing doas not qualily fer the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2/04/\.‘ Toe] A Levy 2~ ” o5 305 322-7838
SIGNATURE AMYFED OR PRINTED NAME OF SlGNINh MAN NG MEMBER, MANAGER, OR AUTHORIZED REPHESEN‘TA}{E Dayume Phone #

( ¥



